MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-045677

i
1 DEPARTMENT OF PUBLIC HEALTH AND -ELBRSG- é‘z o ? / /¢ STATE FILE NUMBER
i DO NOT WRITE AMENDED Reﬂll"nhon District No. Primary Registration Diswrict No &0V 27 F Registrar's No. ______f_ _ & ______ .
X ON THIS STUB FiH-EDner T 119672
1 1. PLACE OF DEATH Tz 2. USUAL RESIDEMCE (Whera deceasad lived. If institution: Residence before
f a i - -
‘ VS 200 2 a. COUNTY Texas o STATBMj 55 oUTi® COUWNTY Toxa S admiasion)
i Rev. 4/59 o b. CUTY (If outside corporats limits, give TOWNSHIP only) Langth of sfay in 16 . ciY Irsids Limifs
} & OR . . OR .
b = TOWN Piney Twp. instant owv Roubidoux Twp, Yes O Ho
n Neqge| I < FULTNAE OF (IF NOT Tn Forpltal, give focation} Tnside Limits d. STREET {If cutside, give location) Reside on Form
[11]
| e B = HOSPITA| ih ADDRESS
r 2) o A b INSTITUTION i-way 17 W,Housten Yes [J No[] Yer G No O
TR ! Z a
! 3 4 3. NAME OF DECEASED First Middle Cast 4. DATE Manth Day Yaar
(Typs or print) OF . ,
| " . SHIRLEY JEAN SKIDMORE pEATH  Dec, L, 1962
! [ 5. SEX 4. COLOR OR RACE 7. Morried P Mever Married [} |8. DATE'OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
3 H f Months Days Hours Min.
X 5 [ Female white Widowad (] Piverced [1 | 703=1937 25
; 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b 6 w g most of working life, even if retired) . .
i H ousewire own home Indiana U,S5.A,
;- » [ O 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
( = .
i - e !!Dknpwn Frankie Roy
1 8 > . 15. WAS DECEASED EVER N U.5. ARMED FORCES? Eamn 17. INFORMANT Address
—« {Yes, no, k JI (If yes, give war or dates of servi . .
( 9 w s - N 0| Jap Mace, Plato, Missouri
i- a — 18. CAUSE OF DEATH [Enter only one cause per linelor o ama 1 INTERVAL BETWEE
l 10 < z PART |. DEATH WAS CAUSED BY:
_ 9 o g IMMEDIATE CAUSE (a)
- EEEHERE:
Wl
& o o Conditions, if any, ToETesT
12 /l = 3 w E which gave rise to
e— above cause [a),
13 5{ 2 E = stating the under-
- lying cause last. DUE TO (e) 4
: —————% z PART 11. OTHER SIGNIFICANT CONDDFIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was femole was
g g diseasa condition given in PART | (a) there 8 pregnancy in last 90 days.
[ w)
| = S {0 Yes | ONo | O Unknown
! g £ | 79 WAS AUTOPST | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natugs of injury in PART | or PART |1 ofgi
| 3 ;Ej PERFORMED? (| a N '
z o YEsO wo . Ca), \melie
z < & | 20 TIME OF  Houf  Month, Day, Year d
. - INJURY  tmmp
! w ©Q |< g 2 pm. J Y J— 4
-] = . £
-4 o 20d. INSURY OCCURRED Z0e. PLACE GF INJURY (e.g., in of about home, ITY TOWN, Of LOTATIO e LQUNTY STATE
or ¥ WHILE AT WORK [] farm, fAftory, streat, office biga., ets.)
X NOT WHILE AT WORK J2 / /:Q_w Jred.
o o =) = T4 +
s O g é 21. 1 decessed = L,‘ to. and l/r saw h|m alive on
= S ] Death occurred at m on the date stated above, and to the bast of my knowledge, from the causes stated.
w = :
Vi 3 e 27 ATURE 7 egrog dy fitle) 27h. ADPRESS 22c. DATE SIGNED
> g g C )
= ¥ ’§ [/ Vi ¢ b / é % ‘ég
a€ 23s. BU , CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srhte)
O' o VAL (Specify) . .
z e i 12-5462 Palace Cemetiery Palace, Missouri
= < § “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. JW{ZISIRAR'S SIGNATURE
ui - - . . . A y 4 y .
(= o] Elliott-Duff, Houston, Missouri 12-4-62 44277 A3 2.5

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. z

Lie L ad Zarmea—

Licensed Embalmer N %//
P. O. Address P %

Student Signed_ ——
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




